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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000086356

1. Entity Name

STERLING EMERGENCY PHYSICIANS OF WEST BOCA,

P.A,

Principal Place of Business

1000 PARK FORTY PLAZA, SUITE 500
DURHAM, NC 27713

Matiling Address

DURHAM, NC 27713

1000 PARK FORTY PLAZA, SUITE 500

FILED
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2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 10122005 REIN-P CR2E0SS (6/04)

Cily & State Cily & State 4. FEI Number Applied For

201198095 Nat Applicable
Zi i i
i Gountry 2ie Country 5. Certificate of Status Desired (] ?g'giﬁ;’:;""m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM :
CIO C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabls)

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and Litle il apphcable.

(NOTE: Aeglsterasd Agent signaturs mequined whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT [ Detele TmE O Change  [J Addition
NAME DRESNMCK, STEFHEN T MD NAME

STREETADORESS | Wop0 PRRK FORTY PLAzA STE Se0 STREEF ADDRESS

av-ste [DyfHam, NG AT112 CITY-57-2IP

TILE § . [ pelete TILE [ change [ Addilion
NAME PAVCHERT, EVEENE F Ja NAME

sTReeT A00FESS | | poe PARK FORTY MLz STE Soo STREET ADORESS

er-stP Dysgam, W aTNng CITY -ST-21P

TITLE ! O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS SO005023 1 7395

o 527 /25 e st 10720/ 0501055010 150, 00

Tme vy O elete e Dorenge L] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oY 5T-7F

TILE O Detets TITLE [J Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

L 3 Delete MLE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

12. | hereby carlilg ihat the information supplied with tnis filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on 1

is raport or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor

of the corporation ar the receiver or trustes empowered 10 axecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wil

SIGNATURE:

Il other like empowered,

5/9-35% 056X

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 13-04

Daytime Phore ¢




